significant bleeding, even if this is major bleeding as defined by the GUSTO criteria.
Our finding that the CRUSADE score is unsuitable for assessing bleeding risk in octogenarian patients is in line with the study by Ariza-Solé et al., 8 which included 369 patients aged ≥75 years and found a significantly worse performance by the CRUSADE score for discrimination of major bleeding in this age-group, compared to younger patients. To summarize, our conclusions overlap those of Ariza-Solé and colleagues, 8 as we also believe that the development of new scores to assess bleeding risk in the elderly should be the aim of future research.
